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USE PERMANENT INK

*These ftems to be entered by the local registrar before glving out thia form.
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ARIZONA STATE DEPARTMENT OF HEALTH
{This returnshould preferably be made DIVISION OF VITAL STATISTICS . . Y. :
by the person who made the origine!) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.%.L.2.52
Place of Birth..__.. Migmi ... County.........- Bile ... NG e St
e e {Regiatration District)
SEX OF CEILD" JTwin 0 Tumber I HEREBY CERTIFY that the child described
Female |Trplt | R { Loy herein has been named
Antonia Trinidsd Hernandez
DATE OF BIRTH* June l4th, 1930 ’ - L
ontts s (Yeat) (Give pame in full) (Surname)
FULL FATHER
NAME Jose Hernandez - {Barent's Sianatare) i
FULL® MOTHER y@s ){49\ % /(:V'M
MAIDEN . - A . ™ 3
NAME Fulaliza Rodriguez gnature of Physiclan or Midwife) T \\h > - %%

el

Blank stpplemental reports of birth may be obtained from the local reglstrar.
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